2004 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) Far 01,2004 08:00 AM
: :

DOCUMENT # L07016
1. Sty Name Secretary of State
E. POZO. & ASSOCIATES,P.A.
Prncipal Place of Businass Mating Address
“% EDUARDQ POZO . % EDUARDO POZO
8000 W FLAGLER ST #203 8000 W FLAGLER ST #203
MIAMI FL 33144 MIAMI FL 33144
Suite. ARt #, ot 1 Sule. At 7 elc.  MOORE CR2E034 (11/03)
Cily & Staie | City&Swate | 4. FEI Number Applied For
) 65-0135795 Mot Applicable
Zip Country Zip Country 5. Cortitcate of Status Desvres L] ?ggfq S?;J‘;tianal
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(?OZOO\;VEEL%éEE% ST Street Address (P.O. Box Number is Nat Acceptable) -
SUITE 203 —
MIAMI FL 33144 o
City FL Zip Code

8. The abuve named entity submits this staiemenl ior tha purpose of changing its regnﬁered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep1
the obligatons of reglstered agant.

SIGNATURE , — . ..
Snature. REC o printed name of regtered agant and e f appbcabie. NOTE. Aegisterad Agent Signalur fomaradt when ramstanng) DATE
FILE NOW!I! FEE IS $150.00 )
. . C ign Fi il

Atter May 1,200 Foo will be $550.00 . Y Trmtfed Coomiton T O My Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCORS IN 11
ThLE bp 1 Delete THREE [3 Change [ Addition
NAME POZO, EDUARDO NAME
STAEET ADDRESS (8000 W FLAGLER ST #203 STREET AUDRESS
Cire-53- 2P MIAMI FL ) 7 CITY-S51-21P o
TLE s T Delele WILE [ Change ] Addition
NANE POZO, MARTHA C, NAME
STREET ADDRESS | 8000 W. FLAGLER #203 STREET ADDRESS UOANoONT30s1
cav-Si-2P | MIAMIFL S OTY-ST-ZiP 03/02/04-B0020-012 150.00
TLE 2 Detese TLE [ Change [ Additian
HAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST- 2P CITY-5T-2P ‘
TRE 3 Delete HILE [OJ Change [T Aduition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP o B Uy -§T- 20
HILE O oslete TTLE Ochange [T Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
LY. ST- 2P CIFt-ST-2P
TIE 3 Delete TiTLE Cdchange  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-28 ITY- 57 2P

12. { hereby certity that the information supplied with# fiti e3 not qualifyfor the exemption stated in Section 112.07(3)(), Florida Stalufes. | further centify that the information
indicated on this reporn or supplemental LopSATS e courate and thiat my signature shiall have the same legal effect as it made under cath; that t am an officer or director
of 1he corporatien ar the recelver or JAEEE empq

exacule thi port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

o Pze  afarhs  gocasia

SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR i Oate f Daytmg Phone ¥

changed, or on an attachment witg®h address

<Ly

SIGNATURE:




